
This report s requred by iaw 17 USC 2143) Failure to report accordmg to the regulations can See reverse s~de for 
resuit m an order ro cease and desrst and to be suD]eCt to penaltres as prov~ded for an Sed~on 2150 addltlonal mformat~on 01 80-DCA-AN 

I 
3. REPORTING FACILITY (Llst all locat~ons where animals were housed or used In actual research testing, teaching, or expenmentatlon, or held for these purposes Anacn aoditional 

sheets if necessary 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) - .' 

FACILITY LOCATIONS(stfes) 

See Attached L~st ing 

1. REGISTRATION NO. CUSTOMER NO. 
52-R-0001 496 FORM APPROVED 

OM0 NO 05794036 

2. HEADQUARTERS RESEARCH FACILIlY (Name and Address. as regrstered wrfn USDA 
~nclude ZIP Code) 

BLUE RIDGE COMMUNl lY  COLLEGE 
U S .  ROUTE 11 
WEYERS CAVE. VA 24486 

REPORT OF ANIMALS USED BY OR UNDER CONTROL I 

A. I B. Number of 

/ 4. Dogs I 

An~rnals Covered 
By The An~mal 

Welfare Segu!a!!cns 

5. Cats 

an~mals being 
bred. 
conditioned, or 
held for use ~n 
teaching, testing. 
expenments, 
research. or 
surgery but not 
yet used for such 
purposes. 

1 6. Gulnea Pigs I 

7. Hamsters 

8. Rabbits 

9. Nan-Human Primates 

10. Sheep 

12. Other Farm Animals COLL) 

horse 

13. Other Animals 

deli 

ASSURANCE STATEMENTS s 
1 I 

1) Profess~onally acceptable standards governmg the care, treatment, and use of animals, ~nclud~ng appropnate use of anesthetic, analges~c, and tranquilizing drugs pror to dunng 
and followmg actual research, teachmg, testlng, surgery, or expenmentatlon were followed by this research fac~lity 

-- 

RESEARCH FACILITY (Attach addtronal sheets rfnecessay or use APHIS FORM 7023A) 

2) Each pnnctpal rnvestigator has considered allernatives to painful procedures 

C. Number of 
animals upon 
whlch teachmg. 
research. 
experiments. or 
tests were 
conducted 
mvolving no 
p a n  d~stress, or 
use of pain- 
relieving drugs 

3) This fac~l~ty IS adhenng to the standards and regulations under the Act, and it has requlred that exceptions to the standards and reguiat~ons be specified and explained by the 
pnnc~pal Investigator and approved by the lnstitut~onal Antmal Care and Use Committee (IACUC). A summary of all the exceptlons Is attached to this annual report. In 
addrtlon to ldentifyng the IACUC-approved exceptions. Ihls summary ~ncludes a bnef explanation of the exceptlons, as well as the specles and number of antmais affected 

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

D. Number of an~mals upon 
which expenments. 
teaching. research. 
surgery or tests were 
conducted mvolvmg 
accompanying paln or 
d~stress to the an~rnals 
and for wh~ch appropnate 
anesthet~c, analges~c, or 
tranquil~zing drugs were 
used 

.F 

- 1 1 1  I 
-------------- ---- --------- -------- ------ ------ -------- --- ------------ PART I - HEADQUARTERS 

E. Number of animals upon whlch teaching. 
experiments, research, surgery or tests were 
conducted involving accompanying pain or dlstress 
to the anlmals and for wh~ch the use of appropnate 
anesthetic.analges~c, or tranquillz~ng drugs wouid 
have adversely affected the procedures results, or 
Interpretation of the teachmg, research. 
expenments, surgery, or tests (An explanallon of 
the procedures producrng pan  or drsfress In these 
anlmals and the reasons such drugs were not used 
mud be attached to this report) 

- - -------- ----- ----- --------- - -- ------ ---------------- ------------- --- --------- -- ection 2143) 
' 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

1- 

--------- -- - - - - - - - - - - - --------- ----- ---------------- NAL OFFICIAL (Type orprint) 

-------- - - - - - - - -  

DATE SIGNED 

io/t/o/ 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thi. report IS required by law (7 USC 2143) Fadure to report accordmg to the regulat~ons can See reverse slde for 
result in an order to cease and deslst and to be subject lo penalt~es as provided for ~n Sect~on 2150 add~tional ~nformation 

Interagency Repcrt Control No 
01 80-DOA-AN 

I WILLIAMSBURG. VA 23187-879 I 

FORM APPROVED 
OMB NO. 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
A ~ ~ M A L  AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

I 

3. REPORTING FACILITY (List all locations where anmals were housed or used In actual research. tesbng, teachmg, or expenmentallon. or held for these purposes. Attach add~tlonal 
sheets if necessary ) I 

FACILITY LOCATIONSisrlesJ 

1. REGISTRATION NO. CUSTOMER NO. 
52-R-0002 504 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regstered with USDA. 
mclude ZIP CodeJ 

COLLEGE OF WILLIAM AND MARY 
P.O. BOX 8795 

COLLEGE OF WILLIAM AND MARY 
GLOUCESTER POINT. VA 23062 

Anlmals Covered 
By The An~mal 

Welfare Regulations 

anmals being 
bred. 
conditioned. or 
held for use in 
teach~ng. testlng. 
expenments, 
research. w 
surgery but not 
yet used for such 
purposes. 

4. Dogs 

I 
1 5. ca ts  I 

6. Guinea Pigs 

7. Hamsters I 
8. Rabbits 

I 
9. Non-Human Primates 

I 
10. Sheep I 
11. Pigs I 
12. Other Farm Animals 

13. Other Animals 

I 
White-footed mouse I 298 

Deer mouse I 272 

C. Number 01 
anmals upon 
which teaching. 
research. 
experiments, or 
tests were 
conducted 
involvtng no 
pam, distress, or 
use of Pam- 
relieving drugs. 

whch expenments. 
teachmg, research. 
surgery. or tests were 
conducted invclvtng 
accompanyng pam or 
distress to the animals 
and for wh~ch appropnate 
anesthetic. analges~c, or 
tranquilinng dwgs were 
used. 

E. Number of anmals upon wh~ch teachmg. 
expenments, research. surgery w tests were 
conducted involwng accompanymg pam or distress 
to the animals and for whch the use of appropnate 
anesthetic.analges~c. or tranqu~linng drugs would 
have adversely affected the procedures, results, or 
interpretallon of the teach~ng, research. 
experiments. surgery, or tests. (An explanat~on of 
the procedures producrng pam or d~sfress rn these 
an~mals and the reasons such drugs were not used 
must be anached to thrs report) 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
0 + E) 

REPORT OF ANIMALS USE0 BY OR UNDER CONTROL OF RESEARCH FACILITY (Anach addrlronal sheets rf necessaw or use APHIS FORM 7023A I 

A. I B. Number of 

- 
- 
- 
- 
- 
- 
- 
- 
- 

- 
- 
- 
- 
- 
L 

ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards govemtng the care. treatment, and use of anlmals, including appropnate use of anesthetc, analgesic, and tranqu~linng drugs, pnor to, dunng. 
' and foltow~n~actual research, leeching, testing, surgery, or experimentation were followed by this research facility 

2) Each pnnnpal investigator has considered alternatives to painful prccedures. 

3) mis  faol~ty IS adhenng to the standards and regulatlons under the Act, and it has requ~red that exceptlons to the standards and regulatlons be spaufied and explained by the 
pnnupal lnvestlgator and approved by the lnsbtutlonal An~mal Care and Use Mmm~ttee (IACUC) A summary of all the exceptions is anached to this annual report. In 
addltion to ~dent~fytng the IACUC-approved exceptlons. th~s summary includes a bnef explanat~on of the exceptlons, as well as the spec~es and number of antmals affected 

4) The attendlnq vetennanan for thls research faullty has appropnate authority to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 
. aspects af asmal care and use. 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL i 
I (Chief Executive Officer or Legally Responsible Institutional official) I 

I certify that the above is true, co&ct;and cbrnplete (7 U.S.C. Section 2143) 

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME 6 TITLE OF  C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) I DATE SIGNED 

- ------- -- --------- ------ ----------- I 1?/29/2001 I 
-- - I I 
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 52-R-0002 
Customer Number: 504 
Facility: COLLEGE OF WILLIAM AND MARY 

P.O. BOX 8795 
WILLIAMSBURG, VA 23187-879 

Laboratory of Endocrinology and Population Ecology 
P. 0. Box 8795 
Williarnsburg, VA 23187 
Millington Hall 
P. 0. Box 8795 
Williarnsburg, VA 231 87 



''IS reccr s required by law ' 7  usc 2143) Fa~lure lo repon according to the regulations can See reverse sde for ' .\ 1ntera;er.cy qeccr: ,::-:,: \: 
.esi.: I an order to cease and deslsr and to be SuDpCt to penalties as orovided lor m Section 2150 addltlonal nforrnation CI!BC-OCA.AN 

UNITED STATES GEPARTMENT O F  AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 

ANNUAL REPORT OF RESEARCH FACILITY 
2. HEADQUARTERS RESEARCH FACILITY ,Name and Address 3s qeg.s:eiea *,:- -5-2 

mclude Z D Code, 

1 .  REGISTRATION NO. CUSTOMER NO 
52-R-0003 497 

(TYPE OR PRINT) 

'CRM 4PDRC'rEZ 
2'40 NO 3573Ci35 

E A S T E R N  VIRGINIA MEDICAL S C H O O L  
358 M O W B R A Y  A R C H  
P.O. B O X  1986 
NORFOLK. V A  23501 

I (804) 446-601 0 
3 REPORTING FACILITY (List all iocat~ms wnere mrnals were housed or used in actual research tesllng, teacnlng, or experimen'atlon or held for these p~rposes A a c n  aooltionai 

C~LOIC  ' nrYeeCam I 

DlVISION OF COMPARATIVE MEDICINE 

6 Guinea Pigs I I I n I I II 

I 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atfach addmonal sheets 11 necessav or use APHIS F O R M  7021A ) 

A. 

An~mals Coverea 
By The A n ~ r a l  

Welfare Reguiat~ons 

7. Hamsters 

8. Rabbits 

9. Non-Human Pr lna tes  

10. Sheep 

3 Dogs 11 

6. Number of 
an~mals bemg 
bred. 
conditioned. or 
held for use ~n 
teachmg, testmg. 
expermenls. 
r?se.arc2 c' 
surjery bul not 
ye1 used for such 
purposes 

11 Ptgs 

12 Other Farm A n m a l s  

ASSURANCE STATEMENTS 

7 5 

13 Other Antmals 

1) Profess~onally acceplaDle slandards governfog Ihe care trealmenl, and use of anlmals, tnclud~ng appropnate use of anesthetic, ana~gkslc and tranqullzmg drugs pnor to durmg 
and lollow~ng actual research leaching, testmg, surgery or expenmenlatlon were followed by th~s research facihty 

C. Number of 
an~mals upon 
whlcn teaching. 
research. 
experiments, or 
lesls #ere 
condicted 
::,.- .", c .$, a \  n; 
paln, dlslress. sr 
use of paan- 
rel~ev~ng drugs. 

h9 

- - . - - - - 

I 

2) Each cnncrpal investigator has consdered alternat~ves lo pa~nful Droceaures 

3 

49 

3) Thr 'ac Illy IS adnenng lo the standards and regulations under the Act, and it has requlred that exceptions to the slandards and regulattons be speufiea and explamed by the 
pnrcipai mvestigator and approvea by tne Insl~tutional An~rnal Care and use Comm~ttee (IACUC) A summary of al l  thrr excepttons IS dttached to t h ~ s  aiinual report in 
add~l~on 10 ~denl~fy in j  the IACUC-approved axceptloris, lhls summary includes a brief explanation of Ihe excepllons as wall as !re species and IbmDer of anlrnals affected 

0. Number of anlmals upon 
whlch expenrnents. 
teaching, research, 
surgery, or tests were 
conducted nvolving 
accornpanylng paln or 
distress to the anlrnals 
dna Tur wnicn appropr!a:e 
anesthet~c. anatges~c. or 
lranqu~l~z~ng drugs were 
used 

4) Tne dnendlng veterina~lan for this research racil~ry nas appropnate aulhonty to ensure Ihe provision of adequate veterinary care and to oversee the adequacy 31 c?er 
abcectb of anlmal care and us3 

f 6 6  

262 

255 

E. NumDer of anmals upon ,wnlcn teach~ng. 
expenments, research, surgery or tests were 
Conducled mvolving accompanying pam or dlstress 
to the animals and for wh~cn tne use of a~orcortate 
arer~hel~z.analges~c. or tranc,uhzing drugs NOUIO 

have adversely affecled !he proceoures, ies;,ts ~r 
n tanre la t~ tn  cf Ine !eacnsnq. researcn 
expenmenls. surgery. or :esls (An explamrron 3i 
the procedures producing parn or dlslress .n :nese 
anmals and the reasons sucn drugs +ere lor  usea 
must be anached to rnrs repotll 

3 ~ 3  ., & 

1 783 

(AUG 91) 

F. 

--- I b 4- *.C 
' 3 F  'h,'/A3 

CCJIS. : - 
3 - 5 .  

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible 1nstitl;tional official) 

I certify that the above IS true, correct, and complete (7 U.S.C. Sec:ion 2143) - 
S----- - - - - - - - - - - - - - - - - --------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

.--------- 
AP----- ----------- ------- - - - - - - - - - - - - -  ---- --------- -------- ------ ------ -------- --- ------------ ---- RT I - HEAD~UARTERS 

- - - - - - - - - -- - - - - - - - - - - - - - - --------- - - - - - ------------------------ - - - - - - - - - - - - - - ------- ----------- 

- - - - - - - - - - -  ------ - - - - - - - - - - - - -  ----- --- 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   

D A T E  SIGNED 

/O / 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



DEC-10-2001 08: 04 ,, USDQ QPHIS RC 919 716 5696 p.05/09 

, - . . . . -. . - . - . . - - - - - - - . . 
! 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. WGIa7WITION NO- CUSTOYER NO. 
, ? M U  AND PIANT HEALTH INSPECTION SERVICE 52-R-UOO~ 400 M R M  NWtOVEO 

OM0 NO, 05794036 I 

I r ~ c n m  LoanoNs(Meol 
See Aaached Llsdng 

David King Hall Rooms 2036 and 2038 

Krasnow Building Room 122 I 

7. Hamsters I I 1 U 

I I 1 

I I I I , 
ASUXANCE XrAmuENTS 

3) &I- a - W  shdwd.9 m g  IM am. lmUna% ma ma of rnlmak mdudhg o~mhb IISO d enrskuic, analgesic and Iranquiliinq dugs, prior m, during. 
end fokwlng adulll rareerCn. mmg. USlhg. wrgay. or o x p & I W ~ w  w u o  Mowed by mls moafch id l t y .  

24 mu fa@l~  Is rdharrne lo mo s!adwds nd mulaUms undw Ih. Ad and It hw repulrad I h t  excepllono m the smderds End repulstkne be epedRed end explained by he 

I CEmFlCATlON BY HEADQUARTERS RESEARCH FAClUTT OFFICIAL 

-------- ----- - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List - 
The following sites have been reported by the facility. 

Registration Number: 52-R-0004 
Customer Number: 498 
Facility: GEORGE MASON UNIVERSITY 

4400 UNIVERSITY DRIVE 
FAIRFAX, VA 22030 
(703) 993-2292 

GEORGE MASON UNIVERSITY 
4400 UNIVERSITY DRIVE 6% -, VA 22030 

NAVAL MEDICAL CENTER 
CLINIC.INVESTIRES., CODE 00B3 
620 JOHN PAUL JONES CIRCLE 
PORTSMOUTH, VA 23708 



REPORT OF ANIMALS USED BY 

 his repon IS required by law (7 USC 2143) Failure to revon accwdtng to the regulaaons can See revme s~de for \ . t e a ~ n n  ~ e w n  Conm No 
~WUII ~n an order lo cease and deslst and to be sublect to penalbas as pmwded for ~n Secuon 2150 add~honal ~nfcimabon \ 01 80-DOA-AN 

A. 

Animals Covmd 
By The An~mal 

Weifare Regulabons 

6. Guinea Pigs I 

FORM APPROVED 
OM8 NO. 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AN0 PLANT HEALTH INSPECTION SERVICE 

IR UNDER CONTROL 

8. Number of 
anlmals bang 
bred, 
mdltioned, or 
held for use In 
teach~ng, testmg. 
expenmenta 
lwnwdl. or 
surgery but not 
ya &for such 
pumoses. 

1. REGISTRATION NO. CUSTOMER NO. 
52-R4009 494 

1 

: RESEARCH FAClUrY (Attach additional shsets Bnecessary or use APHlS FORM 7023A ) 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

C. Number of 
ammats upon 
vhch teaching, 
rsMclrch. 
sxpenments, w 
t g t r  were 
tDndudW 
lnwlvlng no 
pun, dutnns. or 
use of pam- 
relmwng drugs. 

2. HEADQUARTERS RESEIRCH FACIUN (Name and Address, as mqtserea wm USDA 
' 

rndude Z n  Code) 

Old Dornlnron U n ~ v e r s ~ t y  
21 2 Koch Hall 
Norfolk, VA 23529 (757) 683-3460 

which experiments. 
taacllmg. resMrch. 
surgery, of tests w m  
conducted inwlwng 
eaompanymg pen w 
dhtms to me animals 
Md for which appmpnete 
MsrtfmIiC, analgssrc. or 
tranqutiiig drugs w m  
Used. 

3. REPoRnNG FACIU~Y (Ust all locaaons where antmats were n o u w  or used In actual research. tesbng. t ~ e  
sheets ~f necessaw I J 

F A C ~ L ~  LocmoNs(srte~) 

See Attached L~stlng 

1 conducted na(nng aaompanyq pan or duWw 
to me animals and for which Me use of aDpmDnate 
anesmebc.analge% or mvlqu~i~z~ng drugs would 
have adversely affeded the procedures. results. or 
m t e t p m m  of the toadvng, res0anh. 
expsnmams. surgery, w tests. (An explanatnn of 
the pmcedures producmg pam or drstress m these 
anrmals and the masons such dmgs were not used 
must be attached to thrs m R )  

TOTAL NO. 
OF ANIMALS 

(Cols. C - 
0 E) 

7. Hamsten 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

1 1. Pigs 

12. Other Farm An~mals 

3) This fadlity is adhering to the slandards m d  WlabOnS undw Me Act. and it has requusd met axcaptlons to me standards and regulations be spscified and explained by the 
pnnapsl invsmgator and approved by the htltutional Animal Cara end Use CMnmmw (IACUC). A s u m  of all the exuptfons Is attached to thls annual report. In 
addition b ~dentlfying me LACUC-appmved exwbons. this summary indudes a brief explanation of the excepaons. as W ~ I  as me spwes and number of anmais affected. 

4) The emding veterinarian for this maarck facrl i  has appmpriae authwity to ensure me p m v i m  of adequate vstmnary care and to o m  the adequacy of other 
aspbar of anlmal cam and use. 

13. Other Animals 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 

I I I 
- - 

3  0 

4 2  

I (Chief Executive Officer or Leaally Res~onsible Institutional official) I 

ASSURANCE STATEMENTS 

-- - 

32  

5 6 

62 

98 

- - -- 

- -------- ----- ----- --------- --- ------ -------- ----- ------------- --- --------- ---------- -------- 
' 

-- - 

--------- -- --------- ----- --------- ----- ---------------------- -------------- -------- --- -------- 
--------  ------ - - - - - - - - - - - - ------ - - - - -  - - - - -----------  
----- ----------- - - - - - - - - - 

DATE SIGNED 

149 /D I 
APHIS FORM 7023 (Repbus VS FORM 18-23 (Oc( 83). whkh is obso1.t. PART 1 - HEADQUARTERS 

(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 52-R-0009 
Customer Number: 494 
Facility: 

Old Dominion University 
212 Koch Hall 
Norfolk, VA 23529 (757) 683-3460 

OLD DOMINION UNIVERSITY 
MILLS GODWIN BLDG, 
OLD DOMINION UNIVERSITY 
NORFOLK, VA 23529 



2 HEASQUARTERS RESEARCH FAClUTY (Name and Address, as reg~stered vrth uSDA. 
ANNUAL REPORT OF RESEARCH FACILITY ~ r ~ ~ i ~ l d t l i p  code) 

This repon IS required by law (7 USC 2143) Failure lo reporl according to !he regulations can See reverse slde for interagency Re~01-i ~mml NO 
result in an order to cease and deslst and lo be sublect to penalttes as provided for I-! Section 21% addltlonal informat~on O~WOA-AN 

~ 

(TYPE OR PRINT) UNIVERSITY OF VlRGlNlA 
WASHINGTON HALL E RANGE 

FORM APPROVED 
OM6 NO 057PM136 

UNED STATES DEPARTMENT OF AGRICULTURE 
ANMAL AND PLANTHEALTH INSPECTKIN SERVICE 

~ . . -. . - - - - - - - - - 
OFFICE OF THE VICE PRESIDENT FOR RESEARCH 
CHARLOTESVILLE, VA 22908 

I 3. REPORTING FACIIJIY (List all locabons where animals were housed CN used in M m. testing, teachlrg, w eqmmen(atlon. CN  ha^ for these purposes. Anach addlbonal 

1. REGISTRAlWN NO. CUSTOMER NO. 
52-R-0011 495 

) sheets if necessary.) 1 
FAClUTY LOCAllONS~siles) 

UNIVERSITY OF VIRGINIA 
CHARLOlTESVILLE. VA 22908 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF 

A I 
An~mals Covered 

By The Animal 
Welfare Regdatrons 

RESEARCH FACILITY (Attach addiiional sheets if necessary or use APHIS FORM 7023A ) 

c. Nunberof I D. NMber of a~mals  upon 1 E Number d anwnals 4m w h i  teadlmg. I F. 
annals upon which expnmenta. expenments,re~eard,urrgeryortesoWere 
which teaching. teaching, research. ccnducted lnvolvlng acmmpanylng paln a d~stress TOTAL NO 
IESemdl. I sugery, a tents were I to the arum& ad fa whlch the used a w m m t e  Of ANlMALS 
expnmen~s, or anestP&c,analgertc. a tranqullimnp drugs would I have advemelv affected Lhe orocedwes. results. w 
concClc(ed 

7. Hamsten 

1 9. NowHuman Primates I I 

~ltecpretsti d the teabl&. rssaarch. 
experimenb, sugecy, or tests. (An explana6on of 
Me proardum prodw'ng pain or distress m Mese 
animals and Me maax6 such dmqs wem not used 
must be altached to ms report) 

imhmng m 
pain, distnrss, or 
use of pal* 
re l i l ng  drugs. 

16 

5 

80 

8. Rabbits 

11. Pigs 

D+E) 

325 

5 

m d  for w h i  appropriate 
anastkettci, analgestc, a 
banqrtlmng Ques were 
wed. 

309 

127 1 

12. Other Farm Animals 1 

13. Other Animals 

I 

1 
Ferret 

Musk Shrew 

2) Each principal investigator has considered alternatives to painful procedures 

I 

100 

Gerbil 

3) l h ~ s  facility is adhermg to Lhe standards and mgulatiw under the Act, and it har required thal exceptiom, to the sbmhds and regulatMns be speufed and explained by me 
principal investigator and approved by the hstiMional Anlmal Care and Use Committee (IACUC). A sunmmry of all me excepaionr Is amchd to this uu*ul repat  In 
addition to identifying the l4CUCappmved ace@hs, this summary includes a brief explanation of lke exmptkm, as well as me species and number of animals affected. 

1 

4) The Meding veterinarian for thls reseanh facility has appfupriale authanty to enswe Lhe provision of adequate veterinary care and to oversea the adequacy of other 
aspects of animal care and use. 

ASSURANCE STATEMENTS 

1 )  Pm(ersionrlly acceplabk, standards p e m l n g  the cam. LreeOnent and use d animals, including appmpriate use of anesthetic, analgesic, and tr;mqu~linng drugs, pnw to, dunng. 
and following actual research, teaching, testing, rwgsry, or qmfimentation were followed by this research facility. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certiw that the above is he. conecf and complete (7 U.S.C. W o n  2143) 
SIGNATURE OF CEO. OR INSTITUTIONAL OFFlCW 1 NAME & TITLE OF CEO. OR INSTrrUTlONAL OFFICIAL (Type w Print) I DATE SIGNED 

11/14/2001 

APHIS FORM 7023 (~ept.car vs FORM 18-23 (act 88), whkh is o b d e t ~  PART 1 - HEADQUARTERS 
(AUG 91) 



APHIS Form 7023 Additional Reported Sites 

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and 
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission. 

Registration Number: 52-R-0011 
Customer Number: 495 
Facility: UNIVERSITY OF VIRGINIA 

WASHINGTON HALL E RANGE 
OFFICE OF THE VICE PRESIDENT FOR RESEARCH 
CHARLOTTESVILLE, VA 22908 

Jordan Hall 
Cobb Hall 
Gilmer Hall 
Old Medical School 
MR4 Lab 



i h l s  repcn ,s requ~red by law 17 USC 2143) Failure to report according to the regulations can See reverse slde for Interagency Report Control NO 
resuit ~n an order to cease and desist and to be sub~ect to penalttes as prov~ded for ~n Sectlon 2150 add~tlonal lnfomahon 0180-DOA-AN 

C' VITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 52-R-0012 492 FORM APPROVED 

OM8 NO 0579-0036 

BLACKSBURG. VA 24061 
(540) 231 -4991 

1 3. REPORTING FACILITY (~1st all locat~ons where animals were housed or used In actual research, testlng. teachlng, or expenmentatlon, or held for these purposes Attacn aad~t~onal 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

sheets d necessary ) I 
FACILITY LOCATIONS(sdes) 

See Anached Llstlng 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address as regrstered wrth USOA 
rnclude ZIP Code) 

V A POLYTECHNIC INSTITUTE 8 STATE UNIVERSITY 
110 LITTON-REAVES HALL 

4. Dogs 5 

5. Cats 3 

REPORT OF ANIMALSUSED BY OR UNDER CONTROL 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

A. 

Ammals Covered 
By The An~mal 

Welfare Regulat~ons 

9. Non-Human Prlmates 

lo. Sheep 

11. Pigs 

8. Number of 
anmals belng 
bred. 
cond~t~oned, or 
held for use ~n 
teachlng, testlng. 
experiments. 
research. or 
surgery but not 
yet used for such 
purposes 

Goats 
12. Other Farm An~mals 0 I 

I I 

Horses 6 I 
Cattle 

13. Other Animals 

I 

RESEARCH FACILITY (Attach addd~onal sheets rf necessary or use APHIS FORM 7023A ) 

Black bears 5 

Peromyscus 150 

C. Number of 
anlmals upon 
whlch teaching. 
research. 
experiments, or 
tests were 
conducted 
lnvolung no 
paln dlstress or 
use of paon- 
rehevmg drugs 

I ASSIIRANCE STATEMENTS 

1) Profess~onally acceptable standards govemlng the care, treatment. and use of anlmals, ~ncludlng appropnate use of anesthetlc, analgesic, and tranqulhzlng drugs, pnor to, dunng. 
and followmg actual research teachlng, testlng, surgery or expenmentatlon were followed by thts research fac~l~ty 

2) Each pnnc~pal ~nvestlgator has cons~dered alternatives to pamful procedures 

3) This fac~l~ty IS adhenng to the standards and regulat~ons under the Act, and 11 has requ~red that exceptlons to the standards and regulat~ons be speufied and expla~ned by the 
pnncrpal ~nvestlgator and approved by the lnstltutlonal An~mal Care and Use Commlhee (IACUC) A summary of  all the exceptions 8s attached to this annual report. In 
addmon to identdyng the IACUC-approved exceptlons, thls summary ~ncludes a bnef explanatlon of the excepbons, as well as the specles and number of anlmals affected 

4) The anendmg vetennanan for th~s research faclllty has appropnate authonty to ensure the pmwslon of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use 

D. Number of anlmals upon 
whlch experiments. 
teachlng, research. 
surgery or tests were 
conducted lnvolvmg 
accompanying paln or 
dtstress to the an~mals 
and for whlch appropriate 
anesthetic analges~c. or 
tranqudiz~ng drugs were 
used 

1 CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 1 
(Chief Executive Officer or Legally Responsible Institutional official) 

- -------- ----- ----- --------- --- ------ ---------- ----- ------------- --- --------- ---------- ----- 
SIGN----------- ----- ------------ ----------------------- -------------- - --------- -- --------- ----- --------- ----- ----------------------- --------- AL (Type orPnnt) I DATE SIGNED 

E. Number of animals upon whlch teaching. 
experiments, research, surgery or tests were 
conducted mvolvlng accompanying pam or dlstreSS 
to the an~mals and for whlch the use of appropnate 
anesthet~c.analgeslc. or tranqullmng drugs would 
have adversely affected the procedures, results or 
Interpretatton of the teaching, research. 
experiments surgery, or tests (An explanatron of 
the procedures producmg parn or drstress m these 
anrmals and the reasons such drugs were not used 
must be attached to thrs report) 

---- ----------- -------
--------------------------

APHI-- --------- ------- -------------- ---- --------- -------- ------ ------ - - - - - - -  --- ------------ PART I - HEADQUARTERS 
(AUG 91) 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



T ~ I S  report is requ~red by law (7 uSC 2143) Fa~lure to repon according to the reguiatlons can See reverse slde for Interagency Repon Controi NO 
result ~n an order to cease and deslst and to be subiect to penaltles as provlded 'Or in Sect~on 2150 addltlonal ~nformatlon 0180-DOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 
AHIMAL AND PLANT HEALTH INSPECTION SERVICE 

CONTINUATION SHEET FOR ANNUAL REPORT 
OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1 .  REGISTRATION NO. CUSTOMER NO. 
52-R-0012 492 FORM APPROVED 

OM0 NO 3579-0036 
I 

2. HEADQUARTERS RESEARCH FAClLlN (Name and Address as regrstered wrth USGA 
rnc1udeZtpCode) 

V A POLYTECHNIC INSTITUTE 8 STATE UNIVERSITY 
110 LITTON-REAVES HALL 
BLACKSBURG, VA 24061 

I (540) 231 -4991 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddfonal sheets rf necessary or use fho form) 

ASSURANCE STATEMENTS 

A. 

An~mals Covered 
By The Anmal 

Welfare Regulat~ons 

Voles 

Punare  

Mice 

Ra t s  

1) Profess~onally acceptable standards governing the care, treatment, and use of anlmals. ~ncludmg appropnate use of anesthet~c, analges~c, and tranqu~l~z~ng drugs prlor lo dunng. 
and followmg actual research. teachlng, testlng, surgery, or expenmentallon were followed by thls research faclllty 

8. Number of 
anlmals belng 
bred 
cond~tloned or 
held for use ~n 
teachmg, testlng. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes 

287 

C. Number of 
anmais upon 
wh~ch teach~ng. 
research. 
experiments, or 
tests were 
conducted 
lnvoivmg no 
pam distress. or 
use of p a w  
reilevmg drugs 

210 

0 5 0 I 5 

2) Each principal investigator has cons~dered alternatives to painful procedures 

677 

0 

3) This facility is adhering to the standards and regulatlons under the Act, and it has required that exceptions to the standards and regulatlons be spec~fied and explamed by the 
pnnclpal investigator and approved by the Institutional Animal Care and Use Commlnee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addition to identifymg the IACUC-approved exceptions. this summary includes a bnef explanation of the exceptions, as well as the specles and number of anlmals affected. 

D. Number of anlmals upon 
whch expenments. 
teach~ng, research. 
surgery, or tests were 
conducted ~nvoivmg 
accornpanymg parn or 
d~stress to the animals 
and for whlch appropnate 
anesthetic analgesic. or 
tranqulllzlng drugs were 
used 

0 

0 

4) The anending veterinanan for this research facllity has appropnate authority to ensure the provision of adequate vetennarycare and to oversee the adequacy of other 
asuects of anmal care and use. 

5 

4465 

560 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Leaallv Res~onsible Institutional official) I 

E. Number of anlmals upon wh~ch teach~ng. 
experiments, research, surgery or tests were 
conducted lnvolv~ng accompanying pain or dlstress 
to the animals and for whlch the use of appropriate 
anesthet~c analgesc, or tranqu~llzmg drugs wouid 
have adversely affected the procedures, results or 
Interpretation of the teachmg, research. 
expenments. surgery, or tests (An explanatron of 
the procedures produc~ng pan or drstress tn these 
anmafs and the reasons such drugs were not used 
must be anached lo thrs report) 

0 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 

0 + E) 

210 

2406 

130 

APHIS FORM 7023A (Replaces VS FORM 18-23 (Oct 88), which is obsolete 

(AUG 91) 

I certify that the above is true, cokd:and complete (7 U.S.C. Section 2143) 
' 

PART 1 - HEADQUARTERS 

0 

0 

6871 

690 

DATE SIGNED -------------- --------- -- --------- ----- --------- ----- ----------------------- -------------- -- ype or Print) 
- - - -  - ---------  - - -  - - - - - - - - 
------ - - - - - - - - -  - - - - - - - - - - - - - - -  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



a APHIS Form 7023 Site List 

The following sites have been reported by the facility. 

Registration Number: 52-R-0012. 
Customer Number: 492 
Facility: V A POLYTECHNIC INSTITUTE & STATE UNIVERSITY 

110 LITTON-REAVES HALL 
BLACKSBURG, VA 24061 
(540) 231-4991 

VIRGINIA TECH 
1 10 LITTON-REAVES HALL 
BLACKSBURG, VA 24061 



- 

Thls report 1s requlred by law (7 USC 2143) Fallure to report accord~ng to the regulations can See reverse slde for 
01 80-DOA-AN 
Interagency Report Control NO 

resuit n an order to cease and desist and to be subject to penalltes as prov~ded for in Sectlon 21 50 addltlonal ~nfonratlon 

I (540) 463-8892 
1 3. REPORTING FACILITY (Ltst ail locations where anrmals were housed or used in actual research. testlng, teaching, or expenmenlation, or held for these purposes. Attach add~tional 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

1 1 - 2 3 - 2 0 0 1  R C V D  

sheets tf necessary.) I 
FACILITY LOCATIONSlsites) 

FORM APPROVED 
OMS NO 0579-0036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

I 
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with uSDA. 

~nclude zip Code) 
WASHINGTON AND LEE UNIVERSITY 
PARMLY HALL 
LEXINGTON, VA 24450 

See Anached Llstlng I 

1. REGISTRATION NO. CUSTOMER NO. 
52-R-0013 482 

Washington & Lee Science Center 

Lexinqton, VA 24450 - 
REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. I 0. Number of 

Anlmals Covered 
By The Animal 

Welfare Reguiat~ons 

anlmals being 
bred. 
conditioned, or 
held for use in 
teaching, testmg. 
experiments. 
research. or 
suqery but not 
yet used for such 
purposes. 

4. Dogs 

5. Cats 

1 6. Guinea Pigs I 

11. Pigs 
I 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

10. Sheep 

12. Other Farm Animals 

16 

13. Other Animals 

RESEARCH FACILITY (Attach addiilonal sheets if necessary or use APHIS FORM 7023A ) 

2) Each principal investigator has considered alternatives to painful procedures. 

3) This facility is adhering to the standards and regulations under the Act. and it has requred that exceptions to the standards and regulations be specified and expla~ned by the 
pnnapai investigator and approved by the Institutional Animal Care and Use Cornmiltee (IACUC). A summary of all the exceptions la attached to this annual report. In 
addition lo identifying the IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

4) The attending veterinanan for thls research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
asoects of animal care and use. 

- 

- 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 

------------------ - - - - - --------- - ---- ----------------------- -------------- - --------- -- --------- - - - - - --------- - ---- ----------------------- -------------- --- pe orprint) I DATE SIGNED 

F 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

- 

C. Number of 
an~mals upon 
whlch teachmg. 
research. 
experiments, or 
tests were 
conducted 
lnvolvmg no 
paln distress, or 
use of patn- 
rei~evtng drugs 

APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88). which is obsolete 

(AUG 91) 

D. Number of anlmals upon 
whtch expenments. 
teachmg, research 
surgery, or tests were 
conducted lnMlvtng 
acmpanylng pam or 
d~stress to the animals 
and for whtch appropriate 
anesthetic, analgesic. or 
tranqull~zlng drugs were 
used 

- 
- 
- 
- 

- 
- 
- 
- 
- 

- 
- 
- 

salamanders1 20 
ASSURANCE STATEMENTS 

--- --------------------
--------------------

PART I - HEADQUARTERS 

E. Number of anlmals upon whlch teachlng 
experiments, research, surgery or tests were 
conducted ~nvoivlng accompanying paln or dlstress 
to the ammais and for whtch the use of appropnate 
anesthetic analgeslc, or tranqutllrtng drugs would 
have adversely affected the procedures results or 
lnterpretallon of the teachtng, research. 
expenments, suqety, or tests [An explanatan of 
the procedures producmg pain or distress m lhese 
anmals and the reasons such drugs were not used 
must be attached to th~s report) 

- 
- 
- 
- 
- 
- 
- 
- 
- 

- 
- 
- 

' I  / / L  10, 

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropnate use of anesthetic, analgesic, and tranquilizing drugs. prior to, dunng, 
and following actual research. teaching, testing, surgery, or experimentation were followed by this research facility. 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Thls report is requ~red by law (7  USC 2143) Fa~lure to report accord~ng to the regulatl~ns can See reverse s~de for Interagency Report Cont:ol No 
result in an order to cease and des~st and to be Subject to penalties as prov~ded 'or n Section 2150 addltlonal information 01 80-DOA-AN 

I LOVETTSVILLE. VA  20180 I 

FORM APPROVED 
OMB NO 05796036 I UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
(TWJEORRRhV.Tj-2301 R C V D  

I (540) 822-5883 
1 3. REPORTING FACILITY 1L1st all locations where animals were housed or used In actual research, testlng, teaching, or expenmentatlon. or held for these purposes Anacn addltlonal I 

1. REGISTRATION NO. CUSTOMER NO. 
52-R6014 753 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address as reg~stered wdh USDA 
rndude ZIP Code) 

DUNCROFT. INC. 
39166 IRISH CORNER RD 

sheets if necessary ) I 
FACILITY LOCATlONS(s#es) 

See Attached Listing 

NO OTIAER S \ E 5  

REPORT OF ANIMALS USED BY OR UNDER CONTROL 

10. Sheep 

A. 

An~mals Covered 
By The Anma1 

Welfare Regulations 

4. Dogs 

5. Cats 

6. Guinea Pigs 

7. Hamsters 

8. Rabbits 

9. Non-Human Primates 

11. Pigs 1 

B. Number of 
anlmals belng 
bred. 
cnnd~t~oned, or 
held for use ln 
teachmg, testmg. 
expenments. 
research, or 
surgery but not 
yet used for such 
purposes 

b 

12. 0 t h  r Fann Animals a...._t?, 
13. Other Animals I = SSURANCE STATEMENTS 

I) Professionally acceptable standards governing the cam, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizmg drugs, pror lo, dunng. 
and following actual research, teadlng, testing, surgery, or experimentation were followed by this research facility. 

I 

RESEARCH FACILITY (Attach adddronal sheets IF necessary or use APHIS FORM 7023A ) 

2) Each princ~pal invest~gator has conwdered alternatives to painful procedures. 

3) Thls fac~l~ty IS adhenng to the standards and regulations under the Act, and 11 has requlred that exceptlons to the standards and regulabons be specified and explained by the 
pnnclpal mvestlgator and approved by the lnst~tuttonal Anmal Care and Use Committee (IACUC) A summary of all the exceptions is attached to this annual repott. In 
addlt~on to ~dentfy~ng the IACUC-approved exceptlons, this summary Includes a bnef explanatton of the excepttons, as well as the specles and number of animals affected 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
D + E) 

C. Number of 
anlmals upon 
whlch teachmg. 
research. 
experiments, or 
tests were 
conducted 
lnvolvmg no 
pain, dstress, or 
use of paln- 
rehevmg drugs 

4) The attending vetennanan for thls research fanlity has appropnate authonty to ensure the provision of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) I 

D. Number of anmais upon 
whch expenments, 
teachmg, research. 
surgery, or tests were 
conducted lnvolvmg 
accompanying pam or 
d~stress to the animals 
and for whlch appropnate 
anesthetic, analges~c. or 
tranqu~ilzlng drugs were 
used 

E. Number of an~mals upon whlch teaching. 
experiments, research, surgery or tests were 
conducted ~nvolvlng accompanying paln or dlstress 
to the an~mals and for whlch the use of appropriate 
anesthet~c.analgeslc. or tranqulllung dwgs would 
have adversely affected the procedures, results, or 
Interpretahon of the teachmg, research. 
experiments, surgery. or tests (An explanat~on of 
the procedures produc~ng pam or d~stress m these 
an~mals and the reasons such drugs were not used 
must be attached to th~s report) 

I - - - I I 
APHIS FORM 7023 (Replaces VS FORM 18-23 (0ct 88), which is obsolete PART 1 - HEADQUARTERS 

(AUG 91) 

I certify that the above IS true, correct; and cbmplete (7 U.S.C. Section 2143) 
. 

--------- -- --------- - - - - - --------- ----- ----------------------  -------------- ------- --- -------- 

----------------- - - - - - - - - - - - - - - ----------- T 
DATE SIGNED 

"Im J6l 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s ,eport IS requlred by law ( 7  USC 2143) Fa~lure lo report according to the regulations can See reverse s~de for'- ' Interagency Repor! Cznrro~ NO 
resuit n an order to cease and deslst and to be subject to penalties as provrded for n Sect~on 2150 additronal ~nformat~on 0'30-DOA-AN 

I (703) 450-2525 
1 3. REpoRnNG FACILITY (~1st all locations where an~mals were noused or used In actual research, testing, teaching. or expenmentatlon. or held for these purposes Attach additional I 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

See Attached Listing 

FORM APPROVED 
OMB NO 05794036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

1 

2. HEADQUARTERS RESEARCH FACILITY (Name and Adoress. as regrsterea x m  JSSA 
rnclude Zip Code) 

NORTHERN VIRGINIA COMMUNlPl COLLEGE 
VETERINARY TECHNOLOGY PROGRAM 
1000 HARRY FLOOD BYRD HIGHWAY 
STERLING. VA 20164 

1. REGISTRATION NO. CUSTOMER NO. 
52-R-0029 483 

5. Cats 

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addrfnnal sheets rf necessary or use APHIS FORM 7023A ) 

A. 

An~mals Covered 
By The An~mal 

Welfare Regulatrons 

6. Gumea P~gs 

7 Hamsters 

11. Pigs 

12. Other Farm Animals 

B. Number of 
anlmals belng 
bred. 
condltloned, or 
held for use ~n 
teaching, testlng. 
experiments. 
research. or 
surgery but not 
yet uses for such 
purposes 

8. Rabb~ts 

9. Non-Human Primates 

10. Sheep 

4 Dogs 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
0 - =) 

3 \ 

C. Number of 
anlmals upon 
whrch teachmg. 
research. 
expenments. or 
tests were 
 ond duct ad 
rnvolvlng no 
pain drstress. or 
use of pain- 
rellevlng drugs 

1'0 

- 

4SSURANCE STATEMENTS 

1) Professionally acceptable standards governing the care. treatment, and use of animals, includmg appropnate use of anesthetic, analgeslc. and tranqullizlng drugs. pnor to. dunng. 
and followmg actual research. teaching, testing, surgery, or expenmentation were followed by thrs research facility. 

\ 

13. Other Animals 

2) Each principal ~nvestigator has considered alternatives to parnful procedures 

0. Number of anlmals upon 
wh~ch experiments. 
teaching, research. 
surgery, or tests were 
conducted ~nvolvlng 
accomDanyrng pam or 
UISB~SS ,O ;ha animals 

- and for whlch approonate 
anesthetic, analgesic, or 
tranqulllzmg drugs were 
used 

75 

- 

\ 

I 

3) Th~s facrlity is adhering lo the standards and regulations under the Act, and il has required that exceptions to the standards and regulations be specified and explamed by the 
pnnc~pal Investigator and approved by the Institutional Anrmal Care and Use Comminee (IACUC). A summary of all the exceptions is attached to this annual report. In 
addillon to ~dentifyrng the IACUC-approved exceptions, th~s summary includes a brief axplanat~on of the exceptions, as well as the species and number of anlmals affected. 

E. Number of anlmals upon whlch teach~ng. 
expenments, research, surgery or tests were 
conducted ~nvolv~ng accompanying parn or distress 
to the anrmals and for whoh the use of aopropnale 
anesthet~c.analges~c. or tranqulllzlng drugs would 
have adversely affected the procedures resuits or 
Inrerpratatm of the :eachng. -eSearch 
expenments. surgery or tests (An explanalron of 
the procedures pmducmg pain or distress n lhese 
anrmals and the reasons such drugs .+ere not used 
must be attached to th~s report) 

- - - - -- 

4) The anendrng vetennarlan for this research facll~ty has appropnate authonty to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 1 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
SIGNAT------- ----- --------- ----- ------------------------ -------------- - --------- -- --------- ----- --------- ----- ----------------------- -------------- -------- --- -------- - DATE SIGNED 

APHIS F------- ------- -------------- ---- --------- -------- ------ ------ -------- --- ------------ 
(AUG 91) 

--------- -- - ---- ADQUARTERS 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This report 1s required by law (7 USC 2143) Fallure to report accordlog to the regulatlons can 
result In an order to cease and desist and to be subiecl to penalties as pronded for In Sectlon 2150. 

L,.. 
Interagency Repon Control No 

additional informa 01 80-WA-AN 

FORM APPROVED 
OM0 NO 05790036 I UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( W E  OR PRINT) 

I 

3 0 7 5  Ca tawba  Road I L i t t o n  R i v e s  H a l l  

1. REGISTRATION NO. CUSTOMER NO. 
52-R-0103 485 

I 

2. HEADQUARTERS RESEARCH FACILITY (Name ana Address. as regrsterea wdh USDA. 
' 

rnclude zip Code) 
P P L THERAPEUTICS. INC. 
1700 KRAFT DRIVE 
SUITE 2400 
BLACKSBURG. VA 24060 
(540) 961-5559 

3. REPORTING FACILITY ( k t  all locations where animals were housed or used in actual research, testing, leach~ng, or expenmentallon, or held for these purposes. Anach add~t~onal 
sheets if necessary.) 

FAClUlY LOCATlONS{sites) 

B l a c k s b u r q ,  VA 24060  

See Attached Listing 
PPL T h e r a p e u t i c s  I n c  

- 
REPORT OF ANIMALS USED BY OR UNDER CONTROL 

A. 8. Number of 
animals being 

Animals Covered bred. 
By The Animal conditioned, or 

Welfare Regulat~ons held fw use ~n 
teaching, testing. 
expenments. 
research. w 
surgery but not 
yet used fw such 
purposes. 

VPI C e n t r a l  V i v a r i u m  

1 B l a c k s b u r g ,  VA 2 4 0 6 1  
RESEARCH FACILITY (Anach additional sheets #necessary or use APHIS FORM 77023 J 

C. Number of D. Number of an~mals upon E. Number of anlmals upon wh~ch leaching. F. 
anlmals upon which experiments. experiments. research, surgery w tests were 
which teaching. teaching. research. conducted involving accompanying paln w distress TOTAL NO. 
research. surgery, or tests were to the animals and for which the use of appropnale OF ANIMALS 
experiments, or conducted involving anesthetic.analgesic or lranqu~liing drugs would 
tests were accompanying pain or have adversely affected Me procedures, results, w (Cols. C + 
conducted distress to the animals interpretation of the teaching, research. D + E) 
involvmg no and for which appropriate expenments, surgery, of tests. (An explanation of 
pain, distress, or anesthetic. analgesic. or the procedures pmducing pam or diSress !n these 
use of pain- tranquilizing drugs were animals and the reasons such drugs were not used 
reliewng drugs. used. must be anached to this report) 

4. Dogs 

5. Cats 

6. Gumea Pigs 

7. Hamsters I 
8. Rabbits 

24 

9. Non-Human Primates 

10. Sheep 

11. Pigs 

12. Other F a n  Animals 
1 

C o w s  3 2  I 
I 

1 13. Other Animals I I 

I 
ASSURANCE STATEMENTS 

+ I 
1) Prufessionally acceptable standards g-ing the care. treatment and use of animals, lnduding appropriate use of amsthetic, analgesic, and tranquilizing drugs, prior to, during. 

and following actual research. teaching. testing, surgeiy. or experimentation wen Ulowed by this research faali i. 

2) Each principal investigator has considered anematives to painful procedures. 

3) This faalily is adhering to the standards and regulations under the AcL and it has required that exceptions to the standards and regulations be specjfied and explained by the 
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions b attached to thk annual repoh In 
addition to identifying the IACUCapprowd exceptions. this summary indudes a brief explanation of the exceptions, as well as the species and numbef d animals affected. 

4) The attending veferinarian for this reseald fau'l'ty has appropriate authority to ensure Me provision of adequate vetennary care and to ovenae Yle adequacy of other 
aspects of animal care and use. 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

I certify that the above is true, correct. and complete (7 U.S.C. Section 2143) 
DATE SIGNED ------------------ ----- --------- ----- ----------------------- -------------- 

---------- --------- ------- - ------------- ---- --------- -------- ------ ----- -------- --------------- PART 1 - HEADQUARTERS 
(AUG 91) 

--------- -- ------ ----- - ------- ----- ----------------------- -------------- -- ype or Print) 
- - - - - - - - - - - - - - - - - - - ------ 
----- ---- - - - - - - - - - - - - - -  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Th~s repon ts ?equired by law (7 USC 2143) Fallure to repon according to the regulations can See reverse side for 
result ~n an order to cease and des~st and to be sublect to penalttes as prov~ded for tn Section 2150 add~tlonal lnfonnat~on 0180-DGA-AN 

I RICHMOND. VA 23173 
(999) 999-9999 

1 3. REPORTING FACILITY (List all locattons where antmals were housed or used In actual research, lestlng, teachlng, or expenmentabon, or held for these purposes Anacn aadlllonal 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

sheets ~f necessary.) I 
FACILITY LOCATIONS(sdes) 

See Attached Listmg 

FCRM APPROVED 
OM8 NO 05796036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrslered wtth USDA. 
rnclude Zip Code) 

UNIVERSITY O F  RICHMOND 
28 WESTHAMPTON WAY 

1. REGISTRATION NO. CUSTOMER NO. 
52-R-0105 1662 

Gottwald ,Science C$nter (Biology & ~ h e m i s q )  

Richmnd Hall ( P s y c h o l ~ )  I 
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adddnnal sheets rf necessay or use APHIS FORM 7023A ) 

4. Dogs 

1 6. Guinea Pigs I I I 

F 

TOTAL '40 
OF ANIMALS 

(Cols. C + 
D + E) 

I 
5. Cats 

1 7 Hamsters I I 

A 

An~rnals Covered 
By The An~mal 

Welfare Regulat~ons 

I I I 
I 

8. Number of 
anlmals betng 
bred. 
condlttoned, or 
held for use ~n 
teachmg lestlng. 
expenmenls. 
researcn or 
surgery but not 
yet used for such 
purposes 

I I I 1 

10. Sheep 

1 1. Pigs 

12. Other Farm Animals 

E. Number of animals upon whlcn teaching. 
expenments research, surgery w tests were 
conducted involving accompanying patn or dlstress 
lo the an~mals and for which the use of appropriate 
anesthet~c anaigeslc, or lranqulllung drugs would 
have adversely affected the procedures results ?r 
interpretatton of the teachmg, research. 
experiments. surgery, or tests (An explanatron of 
the procedures producrng parn or drshess In these 
anrrnals and the reasons such drugs were not used 
musf be anached to fhrs repom 

C. Number of 
animals upon 
whlch teaching. 
research. 
expenments. or 
tests were 
conducted 

-- 

8. Rabbtts 

9. Non-Human Prtmates 

D. Number of antmals upon 
whlch expenments. 
teaching, research 
surgery, or tests were 
conducted lnvolvlng 
accompanying paln or 
distress to the animals 

-- 

4) The anendmg vetennanan for this research facility has appropriate authority to ensure the provision of adequate veterinary care and lo oversee the adequacy of other 
aspects of anlmal care and use. 

lnvolvmg no and tor whtch appropnate 
paln distress. or anesthet~c, analgese. or 
use of patn- / mrkmg drugs were 
relieving drugs 

- 

13 Other An~rnals 

C u b ,  I 
 ICE 

I CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

ASSURANCE STATEMENTS 

1) Profess~onally acceptable standards governing the care. treatment, and use of anlmals, tnclud~ng appropnate use of anesthetic, analgesic, and tranquhzlng drugs pnor to dunng. 
and following actual research, teachmg, lestlng, surgery. or expenmentatlon were followed by lhls research faaltty 

2) Each principal lnvestlgator has cons~dered altemallves to palnful procedures 

3) This faclllty is adhenng to the standards and regulattons under the Act. and lt has requred that excepttons to the standards and regulat~ons be spec~fied and explained by the 
pnnwpal lnvesbgator and approved by the lnstltutlonal Antmal Care and Use Commlnee (IACUC) A summary of all the exceptlons is attached to  this annual report. In 
addttton to ldenttfymg the IACUC-approved exceptlons, thts summary lncludes a bnef explanallon of the excepttons, as well as the spectes and number of anlmals affected 

43 
9 

(AUG 91) -- 

I certify that the above is true. correct; and complete (7 U.S.C. Section 2143) 

3 3  
40 

- - - - - - - - - -- --------- ----- --------- - - - - - ----------------------- -------------- -------- --- -------- 
------- -- ---------- ------- 
--------------------------- --- ----------- 

DATE SIGNED 

11/14/01 

i L  

I 

A------- --------- ------- ----------- ---- --------- -------- ------ ------ -------- - -- ------------ -------- - - HEADQUARTERS 

4 0  

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



sheets 11 necessaV.1 

FACILITY L0CATl0NSis~tes) 

T,~s repon is requlreo by law (7 USC 21 431 Fa~lure to report according to the regulations can See reverse slde for Interagency Repon Control No 
result In an order to cease and deslst and to be subject to penalties as provided for In Sectlon 2150 addrtronal lnfomatron 0180-DOA-AN 

animals betng 
Animals Covered bred. 
By m e  Anmal cond~t~oned, or 

Welfare Regulabons held for use ~n 
teachlng, testlng. 
expenments, 

OF RESEARCH FACILITY (Altach additional sheets if nece 

animals upon which experiments. 
wh~ch teachmg. teaching, research. 
research. surgery, or tests were 
experiments, or conducted invclwng 
tests were accompanyng pain or 
conducted distress to the animals 

FORM APPROVED 
OM8 NO 05796036 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

sary or use APHIS FORM 7023A 1 
F Number of anlmals uoon whlch teachma. 

1. REGISTRATION NO. CUSTOMER NO. 
12155 

m b - b l 0 7  

-. 
expenments, research, surgery or tests were 
conducted lnvolvlng accompanyng paln or dlstress 
to the animals and for which the use of appropnate 
aneslhebc.analges~c. or tranqu~llzrng drugs would 
have adversely affected the pmcedures, results or 
lnterpretatlon of the teaching, research. 

ANNUAL REPORT OF RESEARCH FACILITY 
(TYPE OR PRINT) 

TOTAL NO. 
OF ANIMALS 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrslered w~th US04 
~nclude ZIP code) 

OPERATIONAL AND EMERGENCY MEDICAL SUPPORT 
GROUP 
SKILLS COURSE 
10201 FAIRVIEW 
PARTLOW. VA 22534 

t 3. REPORTING FACILITY  st all locattons where an~mals were housed or used In actual research, testtng, teachlng, or expenmentatlon. or held for these purposes Attach add~t~onal 

research, or 
surgery but not 
yet used for such 
purposes 

6. Guinea Pigs I 

5. Cats 

7. Hamsters 

I 

8.  Rabbits I I I I I 

experiments, surgery, or tests (An explanatron of 
the procedures producrng parn or drst'ess rn these 
anrmals and the reasons such drugs were not used 
must be attached lo thrs report) 

lnvolvmg no a and for whlch appropriate 

9. Non-Human Primates I I I I I 

pain, distress, or 
use of pam- 
rellewng drugs 

I 

anesthetic, analgesic, or 
tranqulllang drugs were 
used 

I 

11 Plgs , 

12. Other Farm An~mals 

13. Other Anmals 

ASSURANCE STATEMENTS 

I) Rofess~onally acceptable standards governing the care, treatment, and use of anlmals, ~ndud~ng appropnate use of anesthet~c, analgeslc, and tranqu~l~ung drugs pnor to, dunng. 
and following actual research, teaching, testmg, surgery, of expenmentabon were followed by thls research faclllty 

2) Each pnncrpal rnvestlgator has considered altematrves lo parnful procedures 

3) This fac~llty a adhenng to the standards and regulatlons under the Act, and it has requred that exceptions to the standards and regulat~ons be specfied and explained by the 
pnnclpal invesbgator and approved by the lnst~tuhonal Anlmal Care and Use Comm~ttee (IACUC) A summary of all tho excaptions 1s attached to thls annual report. In 
addltlon to ~dentifymg the IACUC-approved excepbons. this summary lncludes a bnef explanabon of the excepbons, as well as the spec~es and number of anlmals affected 

4) The anendmg vetennanan for this research faalrly has appropnate authority to ensure the provlslon of adequate vetennary care and to oversee the adequacy of other 
aspects of anlmal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

- --------- ----- ----- --------- --- ------ ---------- ----- ------------- --- ----- --- ----------- -------- 
--------- -- --------- - - - - - -------- - - - - ----------------------- -------------- -------- --- -------- 

- - - - - - - - - --- - - - - - - - - - - - - - - - - - - - - -  

DATE SIGNED 

Y,&o/ 
-------------- ---- --------- -------- ------ ------ - - - - - - - - - --- ------------ -------- -- -------- - -------- --- --- -- ---- -- --------- -- - HEADQUARTERS 

--------------- ----- ------------ -------- T. 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).




